Two cases of progressive hearing loss due to middle ear tumours are described. The histological characteristics numbered intraluminal mucin production and neuroendocrine features, as shown by agryrophilia and ultrastructural demonstration of dense core granules. These tumours have been known by many different names, reflecting the controversies relating to their presumed histogenesis and differentiation. The currently preferred designation is middle ear adenoma, and these two cases provide further evidence for dual lines of differentiation.
over 50 cases have been reported. A total of 18 similar tumours have also been reported as carcinoid tumours of the middle ear. These tumours have excited considerable interest with regard to their histogenesis and differentiation and have been variously described as, or confused with, ceruminous adenoma, ceruminoma, adenomatous tumour, aural hidradenoma, monomorphic adenoma and low grade adenocarcinoma. In this study, we present our findings on two tumours of the middle ear which add further evidence for dual lines of differentiation in these unusual tumours. neurone specific enolase. Electron microsscopical examination showed the presence of typical neurosecretory granules (fig 3) . CASE 2 A 42 year old woman presented with a two year history of progressive hearing loss of mixed perceptive and conductive types. A tumour was noted in the middle ear, adjacent to the intact tympanic membrane, and excision biopsy was performed. A mastoid abscess developed, requiring antibiotics and drainage. The subsequent clinical course was uneventful and the patient remained well 19 years after presentation. Histologically, the tumour was composed of nests and cords of round/cuboidal cells which infiltrated a fibrotic stroma. There was little pleomorphism and few mitoses. Glandular lumina were noted which contained alcianophilic mucin, although no intracytoplasmic mucin was seen (fig 4) 
